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QUES‘I‘ION 3—Il2a en sdminlstrator baen appointcd for the estate of nnid deccasod? Cato

QUBBTION 4—1I1f 0, give the County in which the eaid adminintration proceedinge are pending, and the name an:
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whether asid forruer spouns is dead or divorced. ‘

ANSWER: Ll oo, .,L/,./{.a.-__--_----.-.----__...-__-__-__*-__-_-___-___-;'-L ___________ S

QUEJTION 7—On the blank linea below, givo the names and Places of reoidenco of all the surviving children o
deceased, together with the other information cnllcd for: .
ANSWELR: (Qive namoes of sarviving children only)

ae or cmo otz or o SACDERS nontOr o on AL,

1Sbeey - F Kestins Tuemee N g t6s¢ _ Jege (. Turwer fe_s.%'»_%ﬁ_o_s_sf_c.ﬂ.fagf”‘*,y
2Xicky ek _KobA s .. ,-ZUAQL..,L%A’ .............. ety Hoppen Roshins 8942 Suger Flai doop s’
B e oo e v oo o] - b.tf_t.ﬁ.fi‘_pf/_-‘j{-j’
R ———————————— -.--_-------;_-----,_- -_.........-..---......-'.-_-'.-..

e e e e e e e
B ——— et e e s A b et e e ————— e o e
U S T S AU N Co S T
8.---_--d_-_'___-_--_..------- e ammnn e ennn oo e
et et o

T o e A e m— S . e ————
N — . -



! \

’ ' &OL25P60 ] 30

:
K
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JWESTION 10—Did the decedont have any adopted children, or step-children teken into hia homel
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2UII.8TION 11--Did the decedent leave any unpaid debta; sud if so, give, an nearly aa possible, the amount of such
debtn, end whethor they have nxjcj been paid.
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